
, RECEIVED 
., - , ' . Date Received 

~: , ~~ ,: S~~r:~ENT"OF ECONOMIC INTERESTS FE 8 1 020ulO o~ 
. .. " '. COVER PAGE 

GCUN1'Y CLERK ... ('" 
';";~ or print in ink. 

ZOIOFEB 16 An 8: 10 A Public Document and EX.QFFICIO CLERK 
BOARD OF SUPERVISOAS 

SUnERCOUNTY 
(LASn 

,1. Office, Agency, or Court 
Name of Office, Agency, or Court 

SUTTER COUNTY 

Division. Board, District, if applicable: 

BOARD OF SUPERViSORS 

Your Position: 

DISTRICT 2 

(FIRSn 

STANLEY 
CITY 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: SEE ATTACHED LIST 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

I8J County of _S_U_TT_ E_R ___________ _ 

o City of ________________ _ 

I8l Multi-County SUTTER, BUTTE 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

Date: __ ,----1 __ 

l&l Annual: The period covered is January 1. 2009. 
through December 31, 2009, 

-or-
O The period covered is ----1----1 __ . through 

December 31. 2009, 

o Leaving Office Date Left: ----1~ __ 
(Check one) 

o The period covered is January 1. 2009, through the 
date of leaving office. 

-or-
O The period covered is ----1----1 __ through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 6 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less lh8n 10% Ownership) 

Schedule A-2 [8] Yes - schedule attached 
InvestmenLS (10% Of Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

r&I Yes - schedule attached 

IZl Yes - schedule attached 
Income, Loans. & Business Positions (Income Other /fran Gills 
and Trove! Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E 181 Yes - schedule attached 
Income - Glfls - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.rppc.ca .gov 



FORM 700-ANNUAL STATEMENT 
January 1, 2009 - December 31,2009 

STANLEY CLEVELAND, JR. 

Committee Menlber 

Area 4 Agency on Aging 
Gilsizer Drainage District 
Housing Authority Commission 

f': ,S,utter-Butte Flood Control Agency 
....• ~utter-Yuba Substance Abuse Advisory Board 

Yuba-Sutter Transit Authority 

Committee Member - Alternate 

Regional Waste Management Authority 
:~ierra-Sacramento Valley EMS 

Cleveland, Form 700 Attachment 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
I/UU POI IIlCAl PR AC IlC£5 CO"./,I ISSI ON 

Name 

STAN CLEVELAND 

• 1. BUSINESS ENTITY OR TRUST 

BECKY'S CUSTOM SEWING 
N8m<! 

868 FRANKLIN AVENUE, YUBA CITY, CA 95991 
Address (Business Address Acceptable) 

Check one o Trus~ go to Z ~ Buslfless Entity. compIeIe the be)J(. then go 10 Z 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

REPAIR & SEWING MANUFACTURING 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

0$2.000 . 510.000 
--1--109 --1--1~ !81 510.001 . 5100.000 

05100.001 ·51.000.000 ACQUIRED DISPOSED 

o Ovef 51.000.000 

NATURE OF INVESTMENT 
[g] HUSBANDIWIFE o Sole Proprlelorshlp o Partnership 

YOUR BUSINESS POSITION CO-OWNER 
Otne< 

. 2 IDENTIfY TltE GROSS IrlCOMl RECflVED (INCLUDI: I'oun PRO I?A1A I 

SHARE OF WE GROSS INCor,1E TO THE ENTlTYfTRUSTj 

050.5499 
o 5500 . 51.000 
o 51.001 . $10.000 

~ 510.001 . 5100.000 
DOVER 5100.000 

• 3 LIST THE NAMI:: O~ EACH Rl:l-'ORrABlE SINGL E SOURCE OF 
INCOME OF 510.000 OR MORE , oc". r" h .. , •• ~, " , . 

N/A 

4 INVESTMHIIS AND INTERESTS IN REAL PROPERlY HELD 1!Y THE 
BUSINESS EfIITIfY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Buslfless Entity II[ 
Slfee! Address Of Assessor 's Parcel Number 01 Real Property 

Descrlplion of Buslfless ActM!y II[ 
City or Othe< Precise Locatlon of Real Property 

FAIR MARKET VALUE o 52.000 . 510,000 
0510.001 ·5100.000 

IF APPLICABLE. LIST DATE: 

B 5100.001 · $1 .000.000 
Over 51.000.000 

NATURE OF INTEREST 

ACQUIRED DISPOSED 

o Property OwnershiplDeed of Trust o StOCk 

o Lea se/lold o Other _ _ _ ______ _ 

o Check box ff addhional schedules reporting Investments Of real property 
are atteched 

Comments: 

• 1 BUSINESS ENTIlY OR TRUST 

THE CLEVELAND REVOCABLE LIVING TRUST 
Name 

868 FRANKLIN AVENUE, YUBA CITY, CA 95991 
Address (Business Address Acceptable) 

Check one 
~ Trust. go 10 Z o Business Entity. complele /he box. then go to z 

GE ERAL DESCRIPTION Of' BUSINES_ ACT IVlTY 

FAIR MARK T VALU~ IF APPUCABLE. LIST DIITE' 

0 52.000 . SI0.000 
--1---,09 --1---1J!L § SI0.001 · 5100.000 

S 100.001 . S !.000.0'J0 ACQUIRED DISPOSED 

Over 51 ,000.000 

NATUR ' OF INVESrMENT o Sole Proptlc«nhip o PaltnCf5hlp 0 
0Im 

vour~ BUSINESS POsmON 

• 2 IDENTIFY THE GROSS INCOME RI:CFIVED (INCLUDE YOUR PRO RAIA 
SHARE OF THE GROSS INCOME IQ TIlE EN 111 YfTRUST) 

t8l 50· 5499 o 5500 . 51,000 
o 51.001 . 510.000 

0$10.001 . $100,000 
DOVER 5100.000 

• 3 LIST HIE NAME Of EACH I~I:PORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE " , .. , ,.... _, """.' "",. , ., ) 

N/A 

. " INVESTMENTS AND INTERESTS IN REAL PROPERlY HELD flY THE 
BUSINESS !:NTlTY OR TRUST 

Check one box: 

o INVESTMENT r&l REAL PROPERTY 

868 FRANKLIN AVENUE, YUBA CITY, CA 95991 
Name of Business E ntJty II[ 
Slfeet Address Of AssessOf'S Parcel Number or Real Property 

RESIDENCE 
~pIion or Business Activity ll! 
Oy 01 Other Precise LocatJon or Real Property 

FAJR MARKET VALUE 

o 52.000 . 510.000 o 510.001 . 5100.000 
I2SI S 100.001 . 51 .000.000 
DOver 51.000.000 

NATURE OF INTEREST 

IF APPLICABLE. LIST DATE: 

--1--1~ --1---1~ 
ACQUIRED DISPOSED 

~ Property Ownership/Oeed of Trust 0 Stock 0 P~1lIp 

o LeasehOld 0 Other CO-TRUSTEE 
Yrs. remaining 

o Check box If addilional schedules repor1lng investments Of ,,·..al prope<ty 
are anached 

FPPC Form 700 (200912010) Sch. A·2 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

r f,IR POIIIICI\L PIUlC liCE 5 COMIRSSIO~. 

Name 

STAN CLEVELAND 

~ STREET ADDRESS OR PRECISE LOCATION 

860 JEWELL AVENUE 
CITY 

YUBA CITY, CA 95991 
FAIR MARKET VALUE 

o 52.000 . $10.000 

t8l $10.001 . $100.000 

IF APPLICABLE. LIST DATE: 

~5 ,08 -.--1-.--1 09 
o $100.001 . $1.000.000 ACQUIRED DISPOSED 

o Over $1.000.000 

NATURE OF INTEREST 

181 Ownl!fShiplOeed of Trust o Easement 

o Leasehold ------ 0-------
Oll>e< 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0. $499 o $500· $1.000 IZl $ 1.001 ' $ 1 0.000 

o $10.001 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

KATHERINE RYAN/SHENNEL THOMAS 

~ STREET ADDRESS OR PRECISE LOCATION 

1475 UPLAND 
CITY 

YUBA CITY, CA 95991 
FAIR MARKET VALUE 

o $2.000 . $10.000 

181 510.001 . $100.000 

o $100.001 . $1.000.000 

DOver $1.000.000 

NATURE OF INTEREST 

~ OwnershipIDeed of Trust 

IF APPLICABLE. LIST DATE: 

~~~ -.--1-.--1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yri. remaining 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0· $499 IZl $500 . $1.000 0 $1.001 . $10.000 

o $10.001 . $100.000 0 OVER $100.000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest. list the name of each tenant that Is a single source of 
income of $10.000 or more. 

MARLENE ARMSTRONG 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

A['lf'lr"SS (Business Address AccepliJbIe) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsiYears) 

--__ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 . $1.000 0 $1.001 . $10.000 

o ' ". $100.000 0 OVER $100.000 

o Guarantor. it applicable 

Comments: 

NAME OF LENDER" 

ADDRESS (Business Address ACCf!fJlBble) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 . $1.000 0 $1.001 . $10.000 

0$10.001 . $100.000 DOVER $100.000 

o Guarantor. ~ Applicable 

FPPC Form 700 (2OO9IZ010) Sch. B 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ClI.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
r AIR POI tr lcr, l PRAC TIC f S CO'.~ ~ ' SSIOrJ 

Name 

(Other than Gifts and Travel Payments) STAN CLEVELAND 

• 1 INCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

BECKY'S CUSTOM SEWING 
ADDRESS (Business Address Acceptable) 

868 FRANKLIN AVENUE, YUBA CITY, CA 95991 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

SEWING REPAIR & MANUFACTURING 
YOUR BUSINESS POSITION 

CO-OWNER 

GROSS INCOME RECEIVED 

o 5S111) . S1.000 0 '1.(Xl1 - $10.000 

!&I $"<0.001 . $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary !&I Spouse's or registered domestic partner's income 

o Loan repayment 

DSa~or __________________________________ _ 

(Propet1y, car, boJJt. etr.) 

o Commission or 0 Rental Income, ~SI each so<xce 01 S10,OOO Of more 

o Other -----------------------____________ _ 
(Descroe) 

• 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

WASHINGTON MUTUAL BANK 
ADDRESS (Business Address Acceptable) 

PO BOX 2136, CHATSWORTH, CA 91313 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

BANK 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

I&l $500 . $1,000 0 '1,001 - $10.000 

0$10,001 . $100,000 0 OVER '100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sa~ or 
(ProptJrty, car, boal. '*-) 

o Commission or 0 Rental Income. IiSI each 50UfCe 01 flO.OOO 01 more 

~ Other INTEREST INCOME 
(Descroe) 

* You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
or a retail installment or credit card transaction, made in the lender's regUlar course or business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

Au .. , ,(Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o '500 S1.000 

o $1,001 . '10,000 

o '10,001 . $100,000 

DOVER '100.000 

Comments: 

INTEREST RATE TERM (MonthsiYear.;) 

-----% 0 None 

SECURITY FOR ~OAN 

o None 0 Personal resldence 

o Real Property ______ -:::--:--:-:-______ _ 
Stteet I>ddress 

Clty 

o Guarantor ---------------------

o O!h(.'f --------.,-----------
(Describe) 

FPPC Form 700 (200912010) Sch. C 
FPPC Toll-Free Helpline: 8661ASK-FPPC wwwJppc.ca.gov 



...... j 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
I Alf.I POl IIICAI "~AC I ICt S cO~' ~'I S510"l 

Name 

Travel Payments, Advances, 
and Reimbursements 

STAN CLEVELAND 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies. 

~ NAMI:. OF SOURCE 

CALIFORNIA STATE ASSOCIATION OF COUNTIES 
ADDRESS (Business Address Accepl8bleJ 

1100 K STREET, SUITE 101 
CITY AND STATE 

Sf(~ ~AMENTO, CA 95814 
--. . -
BUSiNESS ACTIVITY, IF AAY. OF SOURCE 

DATE(S) ~~~ . ~20 09 AMT: $ _ _ _ 1_24_._8_3 
(I'~) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income 

DESCRIPTION: MEAL EXPENSES RELATED TO 
ATIENDING DINNER AT NACO 
CONFERENCE 3f7110 

~ NAME OF SOURCE 

ADDRESS (Business Address Accepl8b/e) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

~)ATE(S) : ---.l---.l_ . ---.l---.l_ AMT: $ _____ _ 

(II~) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

D£SC ~IPTION : ____________ ____ _ 

Comments : 

~ NAME OF SOURCE 

ADDRESS (Buskless Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S): ---.l---.l_ . ---.l---.l_ AMI: $ _ _ ___ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________ _______ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address AccepWble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE(S) ---.l---.l_ . ---.l---.l_ AMI: $ _____ _ 

(tI.~blel 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _____ ________ _ _ _ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 


